
Lead Poisoning Prevention Week Coloring Contest
One winner from each age group will win a 3-month family pass to The Hub

Child's Name:______________________________________________________________ Age:     3-5     6-8   9-12

Contact Name & Phone Number: __________________________________________________________________

Return by November 6 to: City of Council Bluffs Community Development | 209 Pearl Street | Council Bluffs, IA 51503
Or via email to lflom@councilbluffs-ia.gov 


